~ RETAIL FOOD FACILITY INSPECTION REPORT
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Avenue Kitchen 782 E. Lancaster Avenue Villanova, Pa. | 19085 i
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FEOGO01209 Greg Smith, Manager | Follow Up ‘ Retail | Retail Foods |
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foodborne iliness or injury.
Public Health interventions are control measures to prevent foodborne illness ot injury.
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IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable

C = corrected on site, R = repeated



GOOD RETAIL PRACTICES
Good Retall Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into food.
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FOOD EMPLOYEE CERTIFICATION Compliance with PA Food Employee Certification Act (3Pa.CSASS5§§6501-6510)
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RADNOR TOWNHSIP # Risk Factor Violations DATE 10/28/16
301 IVEN AVENUE # Repest Risk Factor Violations TIME IN 10:30am
WAYNE, PA 19087 Overall Compliance Status TIME QUT 11:30am
Food Facility Address City/State zip Phone #
Avenue Kitchen 789 E. Lancaster Avenue Villanova, Pa. 19085
Registration # Owner Purpose of Inspection {choose ona) License Type Risk Category
FED0001209 Greg Smith, Manager Faliow Up Retail Retail Foods
TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP ITEM/LOCATION TEMP
WAREWASHING FACILITIES \
SANITIZER PPM :
3 Bay Sink
3 Bay Sink
Dishwasher
Wiping Coths

OBSERVATIONS & CORRECTIVE ACTIONS

ITEM # VIOLATION TEXT

This is & follow up inspection from 10/20/16 where all the above violations should have been repaired. The above violations shall be carrected by opening time on Tuesday

November 1, 2016, Faiture ta comply within the preseribed time may result in mare sfrict penalties in accordance with applicable adopted Radnar Township Codes.

* A signed hand written field repart is on file in the township building.

#9 Repair the hand sink housing and stop the running/dripping faucet.

#50 The méns restroom has one of the two hand sinks not working and the urinal not working

Follow-up to be completed on sanitarian copy only!
Warning Letter Requested

Prosecution Reguested

Follow-up Date




